unobtainable owing to condition of knees. Wassermann reaction negative, and no history of syphilis.
Postscript.-Since the case was shown operation has been performed. The swelling over the inner tuberosity of the tibia consisted of a multilocular mass containing a little fluid resembling synovia, but chiefly a solid mass resembling altered blood-clot.
The result of microscopic examination will be communicated later.
Trigger Thumb.
By A. E. MORTIMER WOOLF, F.R.C.S.
PATIENT, a woman, aged 42, while plucking and trussing a fowl five weeks ago, felt sudden pain in interphalangeal joint of left thumb. Immediately after accident noticed that she was unable to extend this joint actively. The thumb could be straightened by pushing the distal joint backwards, and on doing so she felt and heard a sharp click. Since then the disability has remained. No history of any trouble with thumb before above-mentioned occurrence.
On examination, terminal joint of thumb is held midway between flexion and extension. She cannot voluntarily extend, but this can be done passively. A click is then felt, impulse of which is communicated up thenar eminence. When extended in this manner, flexion can only be obtained by similar means, with like result. Some thickening at metacarpo-phalangeal joint, but disability appears to be at interphalangeal joint. In other words, disability is unlike that usually associat,ed with cases of trigger thumb.
X-ray shows very small spicule of bone on palmar surface of base of terminal phalanx.
There are two well-marked sesamoid bones at the metacarpo-phalangeal joint.
Ununited Fracture of the Middle Phalanx.
Six months ago patient, male, aged 29, hit inner side of flexor surface of left fourth finger with ha,mmer. The terminal joint of finger became swollen and painful, but not sufficiently to cause him either to seek advice or to cease work. Finger has never become normal. Joint has always remained slightly stiff and tender.
On examination: Limitation of movement of the distal joint, but joint not stiff. Bony swelling on inner side in situation of head of intermediate phalanx; slight movement can be obtained; swelling tender. X-ray shows an ununited fracture of h'ead of second phalanx involving joint.
Case of Still's Disease.
By ASLETT BALDWIN, F.R.C.S. TRE case which the President has kindly shown for me is that of a girl aged 13. There is a history of Still's disease since she was aged 5. She has had enlarged lymphatic glands and spleen; these have now subsided. The knees are flexed to a right angle with very little movement. The tibice are displaced back behind the condyles of the femora. The femora are flexed to a right angle at the hip joints, with little movement;' they are also adducted. The spinal joints are affected, she can only partially rotate her head. There is little movement in the wrists, their position is normal. The finger joints are also involved. A radiograph shows rarefaction of the bones entering into the thenar joints.
I should be greatly obliged for any suggestions for any treatment which would ameliorate the deplorable condition of this girl.
Demonstration on the Actions and Electrical Treatment of
the Intrinsic Muscles of the Foot, By G. MURRAY LEVICK.
[DR. MURRAY LEVICK prefaced a demonstration of his method of treating the intrinsic muscles of the foot by the following remarks on the roles of these muscles and their importance in maintaining the longitudinal and transverse arches. In demonstrating his method of treating these muscles electrically the various groups were singled out and made to contract in response to faradic stimulation, so as to show clearly the accuracy of what he had said, and the efficacy of the treatment in certain affections of the foot.]
The treatment is applicable to the preliminary stages of flat foot, and the after-treatment of those more advanced cases which have been wrenched and fixed in plaster or undergone surgical operation. The role played by the flexors of the toes (especially flexor brevis hallucis and flexor brevis digitorum) in supporting the longitudinal arch of the foot is a very important one, because when the weight of the body is thrown forward on to the toes with the heel off the ground the action of both long and short flexors is to draw the heel towards the toes, this acting as a bow-string across the arch from heel to toe. For this reason the way to land from a jump is to have the whole weight of the body borne between the balls of the feet and the ends of the toes.
When patiats are given heel-raising exercises from the standing position this distribution of the weight should be carefully taught by telling them to grasp the floor with the toes, which thus become the fixed point from which these flexors act. Flexor brevis digitorum, being inserted into the middle phalanges, is at a mechanical disadvantage in bending the toes when compared with flexor longus, and therefore acts more strongly as an arch raiser. The flexors of the toes should be used to assist progression in walking quickly or running, those of the great toe being of special importance. If these points are borne in mind the efficacy of the treatment will be clear. Graduated contraction of any of the intrinsic muscles can be obtained at will. As this treatment is carried out and the active electrode is placed in position to stimulate the desired group of muscles, a clear view is obtained of the action of the dorsal interossei in raising the transverse arch of the foot. It is seen that this is a strong action, and it emphasizes the importance of these muscles. As the core of the coil is introduced and withdrawn, the transverse arch is seen to rise and fall in time with the rise and fall of the current, and a clear mental picture can be formed of the dorsal interossei with their bipennate origins drawing the metatarsal bones together. To describe the action of one of these muscles suffices to explain the action of the rest, and for
